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November/December 2004 A re you still coaching women to push at complete cervical dilation when they don't yet feel the urge to push? Do you continue during nonreassuring fetal heart rate (FHR) patterns? If so, it's time to change your practice. Adverse outcomes related to care during the second stage of labor are a significant source of successful obstetric litigation. Nurses are in an ideal position to promote safe second stage care because they are continuously at the bedside, assisting women during pushing efforts and monitoring maternal-fetal status. The quality of second stage nursing care is an important determinant of birth outcomes.
The second stage is physiologically stressful for the fetus. One way to minimize this stress is to shorten the pushing time (Roberts, 2002) . When caring for women with epidural anesthesia, wait until they feel the urge to push before encouraging their pushing efforts. Contrary to widely held beliefs, coached pushing starting at complete cervical dilation does not result in a clinically significant decrease in the length of the second stage (Mayberry et al., 2000) . Passive fetal descent until the urge to push will result in about the same length of the second stage for women with epidural anesthesia, as does coached pushing immediately at complete dilation without the urge to push.
Second stage labor care often includes continued coached pushing despite nonreassuring FHR patterns. This practice can lead to iatrogenic fetal stress, as evidenced by recurrent variable decelerations, loss of baseline, minimal or absent variability, tachycardia, and bradycardia. According to a common myth, despite the nonreassuring FHR pattern, it is better to "get the baby out" rather than allow the mother to rest and the fetus to recover. Many care providers fail to realize that their aggressive coaching techniques are the cause of these nonreassuring FHR patterns. Some nurses and physicians expect FHR decelerations during the second stage and thus consider them to be a benign pattern. Although most fetuses tolerate decelerations during pushing, some fetuses enter the second stage with less physiologic reserve than others.
It is critical to recognize nonreassuring FHR patterns during the second stage of labor and intervene appropriately. If the fetus is not responding well to pushing efforts, the best approach is to stop pushing temporarily and let the fetus recover. Avoid sustained, coached, closed-glottis pushing (i.e., "take a deep breath and hold it for 10 seconds, four times with each contraction"). If the fetus continues to respond poorly and there is a compelling reason to continue pushing, try pushing with alternate contractions. It may be necessary for the woman to limit pushing to every other or every third contraction to maintain a reassuring FHR pattern. A baseline FHR should be able to be identified between contractions. Repetitive variable decelerations during the second stage are associated with respiratory acidosis at birth. Some fetuses develop metabolic acidosis if this type of pattern continues over a long period. These babies are difficult to resuscitate and may not transition well to extrauterine life. The FHR pattern must be used as an indicator for how well the fetus is responding to second stage labor, and thus to guide care and interventions during that time. ✜ (Mayberry et al., 2000) should be available on the unit and should be used to guide clinical practice during the second stage of labor.
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